AD_A268 204MENTATION PAGE . N

~ Forst &)proved
OMR No. 0704-0188

nQ anu reviewing the collection of information. Send comments r
ng this hurden. to Washington Headquarters Services, Direciorate

LT

15 estimated 10 Average 1 hour per response, induding the time tOr reviewing Instructions, searching existing 3ata sou - es,

arding this burden estimate or any other aspect of thiy
or Information Operations and Reports, 1215 jetterson

110 the Otfice of Management and Budget. Paperwore Reduction Project (0704-0188), washington, 0C 20503.

1. AGENCY UDE UNLTY (Ledve widiimy I... REP?S‘I‘ggATE 3. REPORT TYPE AND DATES COVELSED /_\
. /

THESIS

4. TITLE AND SUBTITLE
The Incidence and Duration of Breatfeeding in Active
Duty Military Women

5. FUNDING NUMBERS

6. AUTHOR(S)
Debre Sandercock

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES)

AFIT Student Attending: University of Cincinnati

8. PERFORMING ORGANIZATION
REPORT NUMBER

AFIT/CI/CIA‘ 93_026

9. SPONSORING / MONITORING AGENCY NAME(S) AND ADDRESS(ES)
DEPARTMENT OF THE AIR FORCE
AFIT/CI
2950 P STREET
WRIGHT-PATTERSON ArB OH 45433-7765

| 11. SUPPLENMIENTARY NOTES

10. SPONSORING / MONITORING
AGENCY REPORT NUMBER

12a. DISTRIBUTION / AVAILABILITY STATEMENT

Approved for Public Release IAW 190-1
Distribution Unlimited

MICHAEL M. BRICKER, SMSgt, USAF
Chief Administration

12b. DISTRIBUTION CODE

13. ABSTRACT (Maximum 200 words)

93-18
Hll'!llﬂl!ﬂl’ﬂll H’Ullillllill!f.’llh

T v

i
!

14. SUBJECT TERMS

15. NUMBER OF PAGES
32

16. PRICE CODE

17. SECURITY CLASSIFICATION | 18. SECURITY CLASSIFICATION [ 19. SECURITY CLASSIFICATION | 20. LIMITATION OF ABSTRACT

OF REPORT OF THIS PAGE OF ABSTRACT

wald 754700 200 5500

Stangara form 298 (Rev 2-89)
Provinhy ANS g 23918
SN L.




THIS DOCUMENT IS BEST
QUALITY AVAILABLE. THE COPY
FURNISHED TO DTIC CONTAINED
A SIGNIFICANT NUMBER OF
PAGES WHICH DO NOT
REPRODUCE LEGIBLY.




THE INCIDENCE AND DURATION OF BREASTFEEDING IN ACTIVE
DUTY MILITARY WOMEN

A thesis submitted to the

Oi1vision of Graduate Studies and Fesearch to the

University of Cincinnati

fulfiliment of the recguirements 7

ir partial
degree of

Accesion For
po—a— ... .

NTIS Cragl
DTiIC T1AB

MASTER OF SCIENCE IN NURSING
Unannou:iced

in the College of MNursing and kealth

Justification

8]

By

P e,

Ostibution]

e e s et

Avdilability Codeg

Dist

A-l

by

Avail andjor
Special

|22

Debra J. Sanderccchk

DTR:QUAUHTTINPEGnm)a

2,.5.N. Duke University. 19383




ABSTRACT

INCIDENCE AND DURATION OF BREASTFEEDING IN ACTIVE
DUTY MILITARY WOMEN

Debra J4. Sandercock

The purpose of this investigation was to examine the incidence
and duration of breastfeeding in active duty women in the armed
forces. No data existed regarding the duration of breastfeeding
for these women. A convenience sample of 20 active duty women
whc celivered at a midwestern military medical center was
selected. Women with multiple gestation, premature deliveries
{celivery prior tc 37 weeks gestation), anc materna’/infant
complications were excluded from the study. Data was ccilected
from existing records. The mother’s inpatient record was
examined to collect democgraphic information, type of delivery,
and maternat ccmplications. The type of feeding at discharge was
collected from the newborn nursery/necnatal intensive care unit
register. The infant’s outpatient record was eramined to collect
tvpe of feeding at 2, 8, 16, and 24 weeks, and 1nfant
compiications. Freguencies were calculated to summarize the data.
Correlations were used to examine the relationship betwesn
hreastfeeding duraticn in active duty miltitary women, age.
ethnicity, number of children, educational level, marital status,
and maternal income at each time of data collection. In contrast
to 55% of civilian emgpioyed mothers, 45% cf the active duty
motners were btreastfeeding upcn discharge from the hospital. By
six months., ncne of the 20 mothers were sti1ll breastfeeding
compara2d Lo 10% of civilian mothers. There were no statistically
sign:ficant differences between type of feeding and age,
etnnicity, marital status, number of previous children, type of
delivery, socioeconomic status, educatior or type of job at an-
of the data collection time points. Replicaticn of this
investigation needs to be conducted with a larger sample over a
longer period of time. From the results of this investigation,
1t appears that military perinatal nurses snould develcp programs
te provide both prenatal and postpartum education and support for
women who are breastfeeding while employed.
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Chapter 1t
The Research Problem

Introduction to the Probiem

Breastfeeding is considered the optimal nutrition for
infants (American Academy of Pediatrics, 1982; National
Association of Pediatric Nurse Asscclates and Practitioners,
1938; Lawrence, 198%a). After a low rate of 24.3% in 137C.
in-hospital breastfeeding rates in the U.S. rose to 53.7% 1in
1884. Then the incidence declined to £2.2% 1in 1389
{Martinez & Nalezienskil, 1979: Martinez & Krieger, 1935;
Ryan, Rush, Krieger, & Lewandcwski, 1991). 1In Healthy

Pecple 2000, the U. S. Department of Health and Human

Services, Public Health Service, set gcals to increase to
75% the propcerticn of mothers who breastfeed their tabies 1in
the early pcstpartum period and to 50% the proportion who
continue breastfeeding until their babies are five to six
months ¢cld (1992).

The women who remain on active duty in the U.3. Alr
Force after the birth of their babies return to work
generally at six weeks postpartum. Therefore a question
arises as to the duration of breastfeeding for these
individuals, since 1t is known that the mother’s emplcyment
status negatively impacts breastfeeding. For exampie,
mothers who work while breastfeeding experience a shorter

duration of breastfeeding than mothers who do not work (Rvan
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& Martinez, 1989; kurinij, Shiono, Ezrine, & Rhoads, 19&89;
Lawrence, 19830).
Purpose of the Stuacy

The purpose of this investigation was tc examine The
incidence an. iuraticn of breastfeecing in active duty women
in the armed forces. No data existed regarding the curaticn
of breastfeeding for thess women,

More gpecifically, tne ircidence and duration gatterns
for women 1n the armed services were compared Tc civilran

data on breastfeeding as repcrted in the 1283 Rcss

0

Labocratcries Mothers Survey. A seconrd aim was tc e<amire
the 1mpact on treastfeeding of demographic wvariabies
Tnciuding: socioeccnomic status, educaticnal level,
ethnicity,. number of chilidren, marital status, anc materna’
age.
Significance

Fifty-si1x percent cf mothers with cnildren under the
age cf six were in the labor fcocrce in March 1382 U, <.
Department of Labor, women’s Bureau). Included in thnose
mothers would be active duty militarv mothers. Cue to
widespread beliefs that breastfeeding and emplovment combine
pocriy cr ot at all, nurses need to offer 1nformation apcut
the cptions avallable to emploved mothers. Since
breastfeeding shouid be actively encouragad 1n al: maternai-

zh1ld health care settings, rerinatal nurses are 1n a strong
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position to prov-ode fDotr prenata: ard poestpoartum educatior
and support regarding breastfeeainc,

Brezastfeecing benefits 1nftfants and motners. Advanrtaces
thiat accrue to the 1ntant 1rcluge opotimal ~utrition fcr
normal growtn and development, safeguarding against
allergies. ercouraging prcper cevelopment Or J1aw andg fac-al

structure. protection agairst disease, especrally ear anc

Y
v

1Al

t

gastrcintestiral infections, =2ase of digestibiiity, ard =tk

-h

-

aciiitation of a warm nurturing retationsghip. Fcr mctrers,
breastfeeding provides pratecticr against pestcartum
nemarrhnage, gquicser recovery fror childbirtnh, stronger
bhond*ng with the baby, decreased 'ncidence ot bresast cancer.
and rela-ation while nurs ng. Breactfeeding alsc saves
Tom2, mcney and energy ccmpared tc cottlefeed:rg (Sgisas &
aQres=, 1991, p. BT .

Scciety also cenefits Treom fhaving ar intant treastfec

trrcugh stronger family bcnds and decrsased healtnh care

3

costs., Breastfeeding s recommended nct on'y as nethod of

Q)

teeding pbut alsc as a nurturing re'aticnship. It 1s well
known anc documented that treastfeecing has many beneficrail
recutts for beth the mother and baby. Breastfeedina -s
encouraged through at least the st th month of '1fe by the
Amerian Acacemy cof Pediatrics and the American Ccllege of
Chstetriz-ans ang Gyheco'ogists 1292, However, 1t was not

kncwnr whether nreastfesding wias ¢ccurring 1n women returning

to active mititar, duty at s1< weeks toclicwirg the bire~ of
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a child. Therefore, there was a great need to have a bpetter
wnderstanding of the breastfeecing patterns ir trhese
irdividuals. S nce pbreast milk 1s the most approgriate and
nutrizicna:tly sound fooa for —he baby, tne data obtained

from this investigatiorn may lead to apprepriate interventiion

Review o7 the Literature
Patterns of breastteeding and empioyment have been
ATUCiec because new mcecthers are returning —C worn. However,
breastfeedirg ras varying defi 1tions in the literature

~
i

rarging from aevar breast fed’ suchk as 1n the Nat-onal

Surveys oF Famsily Growth to “"exclusively breast fa2c¢” and

‘sartiaiily breast fed 1n cther studies. Additicnalti,,
sreastfeeding 1s roet alwavs explicitly definad. Therefore,
1t 18 somewhrat confus ng toc assimiiate the staticst:cs and
information regarcing breastfeezing. Also, the 1mpact of
the mult-ple roles unarrtaker by breastteeding empioysd
mothers rave not been widely studied,.

Review of

s
i

revicus Stuagdies

Stud-es have analyzed cdata from successive years cf the
Ruoss Labcrator-es Mothers Survey (RIMS). The RLME s a
iarge, naticnal mal!l sdrvey sert out each guarter sirce 1¢&8%
to mothers when their infants reazn 6 maonths of aga. The
questicrralres are sent tc a protabtility sample trom a Iiat
»nf rnames accountirg for approx<imately 70% to £2% ot al' new

mothers in -~re United States. The 113t 18 derived fiom
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nospita® sources, county records of birth registration,
phctograpny and entrepreneurial services, ard rnewspapers.
Rcss Laboratories comp-les the data from the completed
responses anc the data 1s avallable upon reguest for

nvestigational rurroses.  The National Center for- Health

|

Statistics 1n oy National Surveys of Family Growth (NSFG:,

Cycie I {(1373). Cy.le II (1976), Cycle III (19&2), and Zycle
IV {1988)., have also adcdressed preastfeed -n3g. Because *hese

csur.evys focuses on fertility, the NSFG included samples that
ware representative of the national pcpulaticon of zivilian
ncninstitutionalized womer in the'r reproducztive vears {ages
1% through 44 years). Comparison showed both RLMS and MNSFG
provide reriable and useful estimates of bHreastfeeding
{Rsan. Pratt. wysocng. Lewandowsk:, McNally, & hrieger.

12721, Tre RLMS s a more usefu! resource because 31T nas
data co'lectec more cften. and data relateg to breastfeed-ng
nas beer collected continuousiy since 1955, Limitations of
RLUMS include that employment Jdata have only been collected
siice 1981 and error may be ntroduced because mothers must
recall the type of milk fed over the previcus 37« months,
Acditioraliy ancther variable that may have more impact on
breastfeecing thar employment, timing of return to work, is
not acdressed. The RLMS results are generaticzable to the
Jnited 5tates popdlaticon because the ccilected 1n-art
f2ed-ng cata are weigrtea by subclass means irn the sample to

account for ciffering responses ard coverage rates.




Since 1981, analysis of the RLMS consistent)r -~2flects
that maternal employment negatively 1mpacts the duration cf
preasttfeeding but not the incidence of breastfeeding (Ryan,
Wysorng. Martinez, & Simon, 199C; Martinez & hr-eger, 133%:
Pyan & Mart-nez, 1989)., Accoeording to the latest published

data, 5£% of mothers, both empioyed and unemplcyec,

)

preastfec 'n the early postpartum pericd. RHowever, by €

{

-

months of age oeniy 1% ¢f employed mothers were stil?

nreastfeeding comparec to 24% of unemploved mothers (Ryan

8¢

Martinez, 'CES ',
k2arnegy & Cronenwett (193°) and Auveroach & Guss
1245 founo that timtna of return Lo Work was ~ore
irrcotant than enplovment status tn caterminTng
breastfzesirg duratiosn.,  Empioyment status cic net aftect
sreaxs~feed rg when The retacrn te work was atrter “ws months
DOt parsur. rowever, mothaers whco plannec Te return to werk

proo Tt hwel menths wostpartum plarned ang exgperiencel a3

(rrer curatoor £ nreastre2d " ng., The findingcs are rort
Zentral Japi2 A the sdtjects were narrted. profzssional,
Sromarly wr1Te wemen Wwho o srew the. coulc receive sunport
‘rom o tre recear h oprocect otatft f rieeced. fata cou'd atoco

-~
!

te Skowad fromoa Fawtaorne ffect (Learney § Cronenvert.
Tt S Aleroach &0 Guss o atudy T1384 0 mothers wito negan
vOCRATg pricr oo 30 ctea2n weahs pastpartum waaned 2arlrer
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maiied to respondents from an advertisement in four national
lay magazines requesting mothers who worked and breastfed.
Mothers who were motivated to answer the advertisement may
be different from mothers who did not. Also, 94% of the
respondents were married and 94% were white. In another
study, professional women experienced greater duration of
breastfeeding than other wocrking women. Additionaliy, black
women working part-time breastfed more often thar blach
women working full-time. Part-time versus fuli-time
empicyment had no significant difference fcr white women
‘kurinij, Shiono. Ezrine, & Rhoads, 1983}). Again, these
findings are not generalizable cutside the popu'lation
studied.

In summary, the researcher fcund no published datsa
concerning the breastfeeding practices of active duty
military women. Studres have I1ooled at factors re‘ated tc
zmployment ard breastfeeding rather than incidence and
duration. Auerbach and Guss (19284) suggest that rale
cverioad 1s the difficulity 1n combining employment and
brezastfeeding, not breastfeeding 1tself, Overall =he
literature consistertly reflects that, white, well educatea,
higher 1ncome, clder women with more than one zchild tend tc
sreastfeed meore often than lower income, minority, less
educated younger women (Samuels, Margen. & Schoen, 171f

MartineZ 8 xrieger., 19£5; Ry in 8§ Martinec, 13£9; PuUrIna Y,




Shiono, Ezrine, & Rhoads, 1283; Ryan, Wysong, Martinez, &
Simon, 1990).

Thecretical Rationale

Role function is one of four adaptive modes that Roy
identifies in her adaptation model of nursing. The basic
need of the role function mode 1is social integrity: it means
that a person needs to know who they are in relation to
others so that they can act. A rcle defiines i1hs expected
behavicrs that a person should perform tc maintain a titie
{Roy, p. 245). Roy divides roles intc primary, seconcary
and tertiary roles. A primary role "determines the majority

of behaviors engaged in by the individual during a

9]

partizular growth period in 11fe” (Rcy, p. 248). In thi
stucy’'s target population, the primary rcle 1s young adult
female. A seconcary rcle "infiuences benavicr in a variety
of sett ngs ancd 1s occupled accorcing to the tasks zan

ird v-dual must accomplish to achieve autonomy at a
particutar time 1n l1ife” (Roy, p. 24f£), such as motrer anc
empioy=2e 1n tnis study. A tertiary role 1s "z temporary
role cf choi1ce that an ind:vidual ocsupies for the ourpose
of fulfi1lling some minor task associlated with the current
developmental stage” ‘Roy, p. 246). In this study. tnhe
tertiary role of 1nterest 1s preastfeeding mother.

According tc Roy's model, there are two types of rcie
conflict, interrdole and 1ntrarole. Interrole conflict

cccurs when the expected behavicrs of cne rcole are




incompatible with the expected behaviors of one or more
other roles. Intrarole conflict occurs when the individual
demonstrates behav-ors in a role that are incompatible with
the expectations from one or mcre persons in the environment
concerning the role (Roy, p. 246). Interrole and/or
intrarole conflict may contribute to the negative impact of
employment on breastfeeding duration. Role confiict was not
specifically addressed in this invest-hgation. However, it
1s a hypothesis of the researcher and cothers (Auerbach &
Guss, 1384) that role conflict could explain d:fferences n
opreastfeeding patterns between employed and unemployed
mothers. The possible impact of role confliict on the
results of this investigation will be discussed.

Research Cuestion

[4)]

W

The research guestions for the investigation were:
{1} Fow many active duty military mothers oreastfeed during
the early pcstpartum period?
{2 Hcocw many active duty military mothers continue to
breastfeed unt1l tne i1nfant 1s five to six months of age”

Operatioral definitions of variables

Active duty military mothers. Active cuty military
mothers were women who choose to continue on active service
in one of the armed forces after the birth of a baby.
Active service 13 full-time employment. In terms of Roy's
modei, active duty military mothers nave twc seccndary

roles, full-time employee and full-time mother.
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Unemployed mothers. Women who self-reported no

employment outside the home. In terms of Roy’s model,
unemployed mothers have one secondary rcle, full-time
mother.

Early postpartum. Postpartum is the time after zhe

birth of a baby and can include several months. For the
purposes of this study, early postpartum was up to discharge
from the hospital. Early postpartum feeding status was the
type of feeding recorded in the newborn irpatient chart fcr
the time of discharge.

Breastfeeding. Breastfeeding is a nurturing

relationship between mother and baby that includes feeding
the baby at the breast. For the purposes of this study,
breastfeeding was anything that was repcrted by the mother
as breastfeeding and recorded as breastfeeding 1n the chart.
It 1nciuded any or all of the following: exclusive nursing,
supplementing nursing with pumped breast milk, and
suppiementing nursing with formula. In terms of Roy’s model
breastfeeding is a tertiary role.

Formula feeding. Formula feeding means that the mother

1s not breastfeeding at all. The 1nfant does not sucrle at
the breast or receive pumped breast mi1k.

Incidence of breastfeeding. Incidence of btreastfeeding
was measured as breastfeeding upon discharge from the

hospital. Feeding status at discharge was obtained frcm tne

irfant’s inpatient chart.
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Duration of breastfeeding. Duration of breastfeeding

was measured in weeks. For the purposes of this study, the
number of weeks of breastfeeding was coded as the type of
feeding recorded in the baby’s outpatient record for each

data collection time point.




Chapter 2
Design and Methods
Design

A retrospective descriptive correlational design was
used. Since breastfeeding is the optimal nutrition for
infants and carries many benefits to both mothers and
babies, it wo.ld have peen unethical to reguire an infant tc
be formula fed for the sake of research. Also, the
retrospective design eliminated any Hawthorne effect (Pcoclit
& Hungler, 1991, p. 161},

Setting

Data collection tock place at a midwestern mil-tary
medical center. In the center, there were approrimately 00
deliveries per month. The women who delivered at tre
medical center were active duty military women and
dependents of active duty and retired military personrel.
There was a Level II Neonatal Intensive Care Unit at the
medical! center.

Subjects were active duty women who del-vered at zhre
midwestern military medical center and planned to remain on
active duty after the birth of the baby. Only routine
deliveries were inciuded in the study. Women with multiple
gestaticn, premature deliveries {(delivery prior to 37 weehks
gestation) and maternal/infant complications 1n the ear’ly

postpartum period were excluded from the study.




Complications that occurred after the early postpartum
period were documented but did not exclude an infant/mother
from the study.

For practical reasons, the researcher selected a
convenience samplie of 50 active duty women who delivered at
the medical center between January 1, 1992 and June 2(C,
1922, Restricting the sample to this time frame he’iped <o
ensure consistency in treatment standards during the study
period and decrease losses from the sample due tc the
military transfer of the mother. Starting with June 390,
1992, the researcher went bachk chronologically and enrolled
in the study the Tirst 50 active duty deliveries who met tre
1nctusion c¢riteria. Clinical records provided a list of

active duty women who delivered at the medical certer,

3

Protection of subjects. The current investigation was

i€

of no benefit to the i1ndividual subjects, but addec to
nursing knowledge about the incicence and duraticn of
breastfeeding in active duty military women. Since th<s
study was a retrospective chart review there were no
additicnal risks to the patients. Because of the use of
pre-existing records, this study dic not reguire infcrmed
consent. However, confidentiality was ma-ntainec. Names,
register numbers and social security numbers were used by
the researcher to coordinate maternal 1npatiert ard infant
outpatient records. No names, register numbers, or soctial

security numbers appeared in any data released by the
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researcher. Only the researcher had access to this
information. After coordinating the two records, a subject
number was assigned to each individual’s data. Any
reporting of the findings was 1in aggregate.

Procedures

Data was collected only from existing records.
Clinical records provided a list of active duty women who
delivered at the medical center between January 1, 1992 and
June 30, 1932. The mother’'s inpatient record was examined
to collect the following information: age, ethnicity, number
of children, educaticnal level, occupation/Air Force
Specialty Code, military rank, marital status, type of
delivery, and maternal complicatiens. Then the infant’s
inpatient record was examined to find the type of infant
feeding at discharge. Finally, the infant’s outpatient
record was examined to retrieve the following data: infant
compiications and type of feeding at 2 weeks, 3 weeks, 16
weeks, and 24 weeks.

Data about extraneous variables, such as age anrd
ethnicity, that have been documented tc influence
breastfeeding was collected to estimate any confound-ng

effects.




Chapter 3
Presentation of Findings

Data Analysis

Data from the 1nvestigation were analyzed using
the SPSS PC+ Student Ware software program. Research
questions were answered via frequency calculations and
the use of a two-tailed correlation coefficient with

the alpha set a priori at 0.05.

There were 62 deliveries to active duty women at
the medical center between January 1, 1932 and June 30,
1992. There were 20 mother-infant pairs that met
inclusion criteria for the study. See Table 1 for

reasons for exclusion.

Table 1

Reasons for Exclusion from Study

1. Military agischarge because of pregnancy (n=20)
2. Breastfeeding at hospital discharge, bdut
transferred out of the area (n=7)

Preterm delivery (n=6)

4. Breastfeeding at hospital discharge, but unable to
locate infant's outpatient record (n=3)

5. Unable to locate mother’s inpatient record (n=2)

6. Intrauterine fetal demise (n=1)

7. Mother with severe psychiatric disorder {(n=1)

8. Multiple gestation (n=1)

9. Infant adopted after delivery (n=1)

10. Infant's outpatient chart incomplete (n=1)

15
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Of the 20 mother-infant pairs in the study, 45%
(9) were breastfeeding at time of discharge from the
nospital. At the two week well baby check up, 40% (&)
of the infants were being breastfed. At 3 and 16
weeks, 5% (1) of the infants were still breastfeeding.
At the six month well baby check up none of the mothers

were still breastfeeding (see Table 2).

Table 2
Frequency of Feeding Type at Discharge, 2 weehs, &
Weeke, 16 Weeks and 24 Weeks

Type of Feeding

Time Breast Formula
Discharge from hospital 48%(3) EE%( 11
2 weeks L0%(8) 60%(1C
& weeks 5% (1) A5% 119
16 weeks 5% 1) IE%L19)
24 weeks C% (D) 100%{Z0)

Table * shows the percertages of mothers who were
breastfeeding at hospital discharge who continuec to
oreastteed. The one mother who was sti1ll breastfeeding
at &£ and 16 weeks began supplementing breastfeeding
with formula feedings after the 2 weekh w211l baby chechk

up.
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Table 3

Percentage of Women that Continued to Breastfeed

Breastfeeding Group (n=9) Continuing Breastfeeding

Time Percentage
2 weehs 88%(8)
& weeks 11%( 1)
16 weeks 11%(1)
24 weeks 0%(0)

Taere were ro significant correlations between
type of feeding and age, ethnicity. marital status,
number of previous chiidren, type of delivery.
socioeconomic status, education, or type of Job at any
cf the adata collection time points. See Appendix A for
correlation coefficients and significance levels. See
Table 4 for freqguency distributions for age, ethnicity,

and method of delivery in the study sample.
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Table 4

Demographic Frequencies for Age, Ethnicity, Method of
Delivery, and Educational Leve]l

Group

Characteristic Breastfeeding Formula Al
Mean age (range) 25(19-31) 28(20-36) 27.5(192-35)
Ethnicity

Caucasan 100%(9) 32%(9) IC%(18)
African American 0%(0) 18%(2 10%(2)
Number of childrenx

0 33%(3) 73%( ¢ 70%:14)

1 67%(6) C%(Q) 1E%(3)

z 0%(0) 27%43) 18%{3)
Method of deljvery

vaginal E9% (&) 55%(6) D%( 14
caesarean section 11%{ 1) 45%(5) 30%(6)
Educational level

ccllege degree 44%(4) 1R3%{C, TC%i1a

no college degree £€%!{4%) €2%(9) IC%(6)

¥ does not i1nciude chi'd from this del-very
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Chapter 4
Ciscussion ¢f Fondings
Jrsgcussion T Fingings
Fa- the ctuay samoie, 45% o7 tre active cubty
motaers were treastfeeding at drscharge trom the

nocontLrast to civiliran cata

=
0
)
e}
‘l
o
-
_‘
2
.
—
[#1]

cemniied by Roess _aborateries showing £5% of employed

matrers breastfeeding. At 331x months none of <=he
active guty mothers were 3ti111 breastfeeding comparec
£2 an incirdence oFf 10% breastfeeding at six montrs n
the zZirvil-an sector. 5Sc, for this sample, when
ccntrasted to worining civ:l-an mothers, Tewer active
duty military rmcthers pegar breastfezeding and fewer
active duty mil:itary mothers continued to breastfeec.
For the sample trere were no statistically
zrgrafrcant differences Detweer the breastfeed ng ana
nren-rreactfeec ng mothers., “rere were some g-fferences
“aatl. mignt have nad clinical relevarce if the saro’e
<a¢d Dewen larger. The iiterature has shown that white,
weli educated. nhhigher 1ncome, c der wWCmen w: 'Lt mcre
trnan cne ch1tgd tend to brezstfeed mecre thar ‘cower
mmTeme, monsraily, tess aducated younger wcemen {(Saruels,

. Martiner & krieger., 198%; Ryan

[

.‘
w
8]

Mircen., & Schoen, 1
LoMAartnerzr, 923 vurinig, Silono, EZrine, & Prcacs.,
20 Ryan, wWysceng., Martinez, & Simon, 1990). Although

rot statsstical’y sigrntficant ar this sampie, scme oOF
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thcse associations were showrn., 410 but twec mcthers n
the sample were white. The twc non-white mothers wers
in the formula feecing grour. The majority of the
breastfeeding group (67%) had one previous chi“d, while
for tre majcrity of the fcocrmula feeding group (73%.
~hi1s ch'1d was thelr first. As wou:id be expected Trcm
reviewing the literature, most mothers n the formula
“e2ding group (22%) had a lower educatioral leve:. In
contrast tc the reported l1i1terature, for trm1s stucdy tre
older mo-hers {mgan aje Z8) were in the fcrmuia feeding
groudp anda the yoecunger mothers n the breastfeedinrg
g-oug :mean age c&). Aliso, tne hignest rncoms ~ncther
was 1n the ‘ocrmula feeding group.

some of the breastfeeding patterns shown in this
ztudy may have been regatively -nfluenced by health
carae p-ovicers., The act-ve duty mother whc breastfed
trne longest in this sample (through 16 weexks) was
ancouraged to begin supplementing with formula twice =a
da- at tne 2 weehlh check-up because the baby had not
retirnec tc birth we-ght even though the baby had
ga‘ned weight since hospital discharge. This mother
continued to breast feed with formula suppiementation
after 2 weeks through 16 weeks. She was the only mother
st111 nursing aftter the eight week chech-up. Another
baby that was not back up to birth weight at the two

wee: chech-up had a weight check at four weeks. The




o
n

mother was nursing twice a day and otherwise giving
formula, perhaps because of the pressure for the paby
Lo ga'n weight. By eight weeks she was completetly
fecrmula feeding. In contrast, another mother was
encouraged to continue breastfeeding when she
telephonec the <linic at three weexs because her baby
was ‘'spitting up after nursing’ . By the eight week
check-up she was completely formuia feeding. Perhaps
demonstrating perceived rote conflict, one mother ktegan
feeding formula at four weehks "1n preparaticn for
returning to work”. At the eight weer check-up she was
complete’y formula feeding.
Conciusions and _Implications

In Si1ster Caiiista Roy's adaptation mode! of
nursing, a role defines the expected behaviors that a
person should perform to maintain a title. Interroie
coenflict occurs when the expected behav-ors of one rcle
are incompati'ble with the expected behaviors of one or
more other rcles. Intrarole conflict occurs when the
indiviaual demonstrates behaviors in a role tha*t are
inzompatitole with the expectations from cne or more
perscns 1n the environment concerning the rcle (Rov, p.
z46). The roles of primary interest in this
investigation were breastfeeding mother and active dutly

military member.
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Ro'e contlict 1s a possibie expianation of the
differences 1n breastfeeding patterns in both a2mployed
civilian mothers and active duty military mothers, as
contrasted to unemployed civilian breastfeeding
mcthers, Military service 18 a 24 hour, seven day a
weeh commitment. Military mothers are subject to peing
required To work at any time and for any length of
time. Although not a frequent occurrence. m,iltary
methers can also be reguired to ieave the'r families
for prolcnged time pericds, such as during Operation
Desert S=orm. Alcce, military mothers may feei less
free to roguest time to pump their preasits at wori. than
civilian working mcthers (who a'so have difficulty
requesting time to pump)(Spisak & Gross, 19381, p. 4%).
Thia may be because of attitudes such as "1f the
military wanted you to have a family they wcuid have
1saued you one’.,

Based on this study, active duty militar~y mcthers
are further from reaching the Public Health Service’s
goais of 75% mothers breaastfeeding in the ear’'y
postpartum and 50% breastfeeding at six mchths than
their employed civilian counterparts. Both civilian
and mi1iitary programs need Lo encourage 1nitiation and

continuance cf breastfeeding.




tcope ano L mitations

Generalizabi1lity of trie results of this
investigation will be tc groups of active duty military
mothers with similar demographic characteristics.
Limitations of thys studvy center around the use of a
convenience sample. The samnle dces not accurate'y
represent the populatiorn of al: military mothers, whicn
11mits the generalizability of *he -esuits anc
threatens external validity. With the retrospective
design, some subjects who wculc have teen el gible for
“ncliusicn were lcst due tc inability to find reccrcs.
There were eleven additional mcthers breastfeeding at
hospital discharge that nad to be eiiminated from the

’

study pnecause the babies’ records were not avaliable cr
the records were not complete, ceven of the mcthers
had been transferred to another duty assignment. Tnree
infants whose mothers were still stationed 1n the 1ocal
area did not have pediatric clinic charts. They may
nave been seen 1n private pediatric practices or their
parents may have been hand carrying treir reccrds. DJre
chart was blank after the two week checkh~-up. Those
eieven subjects, 1f they had met all criteria, may rave
changed the resuits. Another limitation was the small

sample size. Each subject had a greater 1mpact on the

results due to the small sample si1:ze.




Chapter 5
summary

Summary

The purpose cf this investigation was to examire
tFe incidence and duration of breastfeeding in active
duty women 1n the armead forces, Noc data exi1sted
recarding the duraticn of breastfeeding for these
women. Analysis of the Ross Laboratories Mother's
Survey cons stently reflects that maternal employment
negatively 1impacts the duraticn of breastfeeding but
not the incidence of breastfeeding (Ryan, Wysong,
Martinez, & Simon, 1990; Martinez & krieger, 13£85; Ryan
& Martinez, 19239). According to the latest pudlishec
data, ££% of mothers, both employed and unemployed,
breastfed 1n the early postpartum period. However, by
5 months of age only 10% of employed mothers were sti1']
breastfeeding compared to 24% of unemployed mothers
(’Ryan & Martinez, 1983). Also, hearney & Cronenvett
{1991 and Auerbach & Guss (1934) found that mothers
wno ~eturned to worhk prior to 8 weeks and 16 weehks,
respectively, experienced shorter durations of
breastfeeding than did mothers who did not work or who
returned to work after 16 weehkhs. Active duty military
mothers returrn to work at 6 weeks postpartum.

A retrospective descriptive correiational design

was used. Data collection took place at a midwestern

128
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military medica’l center. A convenience sample of
active duty women and their babies who delivered a%
term comprised the sample. Wemen with muitipie
gestation and maternal/infant complications 1n the
early postpartum period were excluded from the study.
3f the twenty mother-i1nfant pairs 1n the study,
45% {38 were breastfeeding at time of discharge from
the hospital. By the six montn well baby chechk-up,
rore were still breastfeeding. These results compare
unfavoratly with the civiliar data collected by Ress
Labcratories of 55% breastfeeding in the early
postpartum and 10% breastfeeding at six months. Both
civiilian data and the cata from this study compare

1

unfavorably with the Public Health Service’'s goal:

)

of

[

75% breastfeeding 1n the early postpartum and 50%
breastfeeding at six months,
Recomrendations

Recommendations for further study 1nciude
replicating the studv with a prospective,
observational, non-intervention design. The
prospective design would eliminate the limitaticns of
“his study 1mposed by loss of subjects due tc 1nabiiaty
to find cnarts and military transfer of the subjects.
Another recommendation would be to i1ncrease tne sample

Si1le.




O-her information that may have impact on the
breastfeeding patterns of military women should alisc be
gatherec. Information would 1nclude breastfeeding
policies and practices in the nursery,
obstetrician/midwife/family practitioner preferences,
and preferences and btases of pediatric nurse
practitioners/pediatricians providing infant fcllow-up
care. tnowledyge and attitudes of supervisors/peers in
“he military workplace may also impact breastfeeding
patterns. Availability of adequate places to
pump/store breast milk and breaks for pumping sncuid
also be assessed. Appropriate intervention programs
should then be developed to actively encourage
breastfeeding through at least the first six months of
“1fe. Encouraging breastfeeding will heip maximize the
heaith of developing infants. since breast milk 1s the
most appropriate and nutritionaliy sound food for

babies.




z8
References
American Academy of Pedratrics. (1382). The promotion

of breast-fced: ng. Pediatrics, 69(5;, €654-661.

Arerican Acacdemy of Pediatrics & American College of

Obstetricians and Gynecologists. (1932).
Guidelines for Perinatal Care (3ra ed.). EIh
Grove Village, IL: American Academy of

Pediatrics.
Ayerbach, t. G., & Guss, E. (1334). Maternal
employment and breastfeeding. Americar Journal of

9

n

8-950.,

T
b

Diseases of Children, 135
tearney, M. H., & Cronenwett, L. (1291},
Breastfeeding and employment. Journa! of

Obstetric, Gynecological, and

Q
=
‘0
3
w
ict
'

0(6), 471-4¢8€0.

[1xe]

Kuyrinij, N., Shiono, P., Ezrine, ., & Rhoads. G.
{1989). Does maternal employment affect
breast~feeding? American Journal of Public Health,
79(9). 1247-1250.

Lawrence, R. A. (198%a). Breastfeeding 1n modern
medicine. In Breastfeeding: a guide for the
medical profession (3rd ed.; (pp. 1-27}.

St. Louis, MC: C. V. Mosby.




Lawrence, R. A. (1983b). Maternal Employment. In
Breastfeeding: a guide for the medical profession
(Zrd ed.) (pp. 307-2318317. St. Louils, MO: C. V.
Mosby.

Martinez, G. A., & krieger, F. W. (1985). 1984 milk-
feeding patterns 1in the United States.

Pedratrics, 76(6), 1004-1008.

Martinez, G. A., & Nalezienski, J. P. (1878). The
recent trend in breast-feeding. Pediatrics,
64(5), 686-692.

National Association of Pediatric Nurse Associates and
Practitioners. (1988). NAPNAP poiicy statement on

breastfeeding. Journal of Pediatric Health Care,

2(6), 314.
Polit, D. F., & Hungler, B. P. (1991}, Nonexperimental

research. 1n Nursing research: principles and

methods (4th ed.) (pp. 160-188). J. B. Lippincott.

Roy, C. (1976). Introduction _to nursing: an adaptation

mode1. Engiewood Cliffs, NJ: Prentice-Hail.
Ryan, A. S. & Martinez, G. A. (1989). Breast-feeding

and the working mother: a profile. Pediatrig

in

1

83(4), 524-531.



Ryan, A. S., Pratt, W. F., Wysong, J. L., Lewandowshki,
G., McNally, J. W., & hrieger, F. W. {(1391). A
comparison of breast-feeding data from the
National Surveys of Family Growth and the Fcss

Laboratories Mothers Surveys. American Jo

irnal of

[Tt

Public _Health, 81i(g), 1049-1052,
Ryan, A. S., Rush, D., Erieger, F. W., & Lewandcwshi.

3. E. (1331). Recent declines in brzsast-feecing

¢

w

i tne United States. 1984 through 13

Pediatrics, &8(4), 719-72

~1

Ryan, A. S., Wyscng, J. L., Martinez, G. A., & Simon,

w

0. (1990). LCuration of breast-feedinc
patterns established in the hospital: Influencing

factors. Cl7

icai_Pediatraics, 23(2:, 39-127,

Samuels, S. E., Margen, S., & Schoen, E. J. (1985},
Incidence and duration of breast-feseding in 2
health maintenance crganization pcepulation.
American Journal of Clinical Nutritior, 42, f04-
£10.

Spisak, ., & Gross, S, (1391, Secend “ollcwup
report: The Surgeon General's workshop on
breastfeeding & numan lactat:on. Hatioha' CTenter

for Education in Maternal & Chiid Health,

washington, 0. 2.




wn

Depar-tment of Healtn anc human Services, Public

ro

realth Service. {(1392). Hea'thy Pecople 2000C:

National Health Promotion and Disease Pravention

o -

Objectives {DHHS Publication No. (PHS: 91-2021%),
Boston, MA: Jones and Bartlett.

Department of Labor, wWomen's RBureau. {13¢0).
Facts on worhing women, g. S. Govermnment Printing

Dffice, No. 90-2.




e

Appendl-« A

Correlation Coeffa

with ai‘pha = ¢.(05)

O

Vvariable Time
Ciscnarge Z Weekrs 3 Weehs <3
Age r=.0531 r=-.,137Z r=-.,23'C &

Ethricity ~=.201% r=.2722 r=.076% r=.07Es
D=, 19€ p=.Zz p=.749 p=.74%
Marital r=.,0231 r=.0464% r=—.0226 r=—.0%256
Status p=.923 p=.54% p=.&z$6 =826
Numocer of r=.1426 r=,139% r=.1. 3%
Children p=.5413 o=.5%57 p=.%%7
cducation r=.23851 r=.ZE€8 r= r
p=.:223 = G p=.130 o=
Jobr r=.279% r=.3&22 L S0
p=.237 p=.09% p=.124

o=
»]
O
Q
23
[t}
3
it
!

= cE ! NG
L4389 p=.2E&8 p=.104 p=.124

T
I

Celtivery r=.z723 r=.zit1z r=, 16502 r=.180z
Tvyce gz, 105 p=.131 p=.%27 p=.527

tents and Significanrnce Levels (two-ta:!
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